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Patient's
Memeo .. . _ — - PhoneNo.l I o
iLast Fist b Patient
Acdress. . - . Hospital: - ChartNo-_
Etreal. Sty Siate: {Ziz Sodet
Sreeeeeniee e BETACH HERE - Patient identifier information fs.pot trangmitted to COC |

U.5. DEFARTMENT OF

HEALTH & HUMAN SERvices NATIONAL BACTERIAL MENINGITIS
cEn-ERs Fo AND BACTEREMIA CASE REPORT

Form Approved OMB No. 0920-0009

1. STATE: (Res.dence o Patient) ;1-2; 2. COUNTY: {Resicerce of Patien:) :3-12: 5, HOSPITALIZED? 251 (if YES. dale of admission]
— Mo o Y.
1 _ Yes “'—i_r
3. STATELD.: {315 T | a.coeip: rene T - :
‘ 2__ No @ssn by

6. DATE OF BIRTH: :52-37 ¢.} If <6 years of age is patient in daycare? ja1; 8, SEX: i<z}
Ko Cay i 1 _ Days 1 Yes 1Baycare is definsed as 3 supervised 1 Male
T T I 2 Mos 2T N group of 2 er mors unrelated children e
— e — No for »4 hoursiweek;. 2— Fermnale
—— e e 3 __ Yrs. 9 _ Unknown -
9a. RACE: ix3: 8b. ETHNIC ORIGIN: ;24) 10. CUTCOME: :45; 11. PHYSICIAN'S NAME:
— .~ - American indian; — Not - - .
1 Whie — Alaskar Natve 8 __ Spenffieg | 1._ Hispanic 1 — Surviveg
- . ‘ 2 _ Died -0 =
2 _ Brack 4 - AsianFacikc sianger 2 ... Nen-Hisganic o _ Unknown . B
12. TYPE OF INFECTICN CAUSED BY ORGANISM: Check ai' that apply) 13. BACTER!AL SPECIES ISOLATED FROM ANY NORMALLY STERILE SITE:™ (35
— Primrary _ _ E,Hec»c onej . . )
1o Zuceremia (i 1 . Ceildliuz 501 T Septicarttrts (540 1. Neisseria meningitichis 5. . Streptecoccus preumoeniae* ipneumococcus)
T Mevingitis a7 1.7 Esigiotitis 51, 17 Corunctivis (55 2. Haemophius influenzae 8. Other Bacterial Species*
- - . - —. {Specify: include mycobacieria, fungit
1 Ottis media =8 T . Pertonitis 5 1 Other {specity! (56 3 i Grouo B streptococcus
1 Preumona m 1 Percariis =3 o ~ 4 _ Listeria menceytogenes *(Repor ONLY CSF Isolales i50-81)
iS5 i for Preumococeus ar Other Bacteriai Species)

15. DATE FIRST POSITIVE CULTURE
OBTAINED:
{Dale Spacimen Drawn)
Mo,

iCrec<al that apniyvi

_ Flacerta (sa:
— Cther Normany Sterile Sie 6%

Faricardia. Fluid

_Dey

WING ORGANISMS:

HAEMOPHILUS INFLUENZAE

16a. Did patient receive Haemophilus b vaccine? 730 1 Yes 2. Ng 9_ Ungnown I YES, Please Complete the List Below.
alehia _VACTINE MAMEMANUFACTURER 10T NUMBER
M A
1
(TG-Ra0 - _ 830 _____ _ —— e . i86-95) _ -
2
98- 04 . o —— —_oigEayy -
3 .
3-via . s TR e vt
4
Lo T T : € o o 1371481 __ —
16k, What was the serotype? 47 16c. If H. influenzae was isolated from blood or CSF. was it resistant to;
T Tysed & . Not Tested or Jnxnawn Amapicillin "501 1 _ Yes 2 —No g "~ Mot tesleq ar Unkngwn
2 NotTypabe B . Other Chloramphiemicel 115310 Yes  2_ No 9 _ Not fested or Lnknown
tSoecify; _ R.fampin (8221 . Yes 2 Ne 9_ Notteseo or Unknowa

NEISSERIA MENINGITIHS

\
17a. What was the serogroup? 153 ' 17k, It N. meningitidis was isclated from blood or CS5F, was it resistant to;
17 Group A 4 Groupr 5 " Unknown Suifa 13511 Yes 2.0 No 9 .. Noltester or Unxrowr
2 . GroupB 5. GroupWi2s 8 Otrer Rifarmpin _¥es 2 No 9. Nottested ar Urknown
: =0 fy
2 Group C 5 . Nolgroupaoie R —
Returﬂcomp}gred repert to:
. Werngis and Scecar Palkogers Brancn
Submittec By: e Ma Istop 200
MNat onal Center tor riecticus O zeases
s . Centers tor Disease Cantrol
ne Mo, a .
Phane No.: ! — — - e . Date _ o . Allarta. GA 30535
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